MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :_63;018408

DEPARTMENT OF PUBLIC HEALTH AND WELFA ' 26 STA;E FILE NU.M’:BER
DO NOT WRITE AMENDED Registration District No. - —Primary Registration District '3 G Registrar’y &

ON THIS STUB

1. PMCR‘ hﬁ 2. USUAL RESIDENCE (Whera daceasad lived. If institution: Residence befor
a. COUNTY ?AéE?SROQ 0 1963 o a. STATE MISSOURI b. COUNTY JACKSON ld'mi::inn) )

b, CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Lirnits

ol
TOWN INDEPENDENCE 6 vrs. Town INDEPENDENCE Yes K Ne O

. E%épfrﬂs OF (If NOT In hospital, give location) Inside Limits d. :ggié‘l‘ss (i cutside, give location) Reside on Farm

msmunouINDEp SAN. & HOSP, Ye}IX No Dl 10505 EAST 26th St. Yes 1 NKK)

VS 300
Rev. 4/ 59

DATE AMENDED

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or-print)
e e MALDEN J. SIDERS oEATH APRIL 22, 1963
. SEX 6. COLOR OR RACE 7. marriedJ0X Never Married [1 [8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER t YEAR IF UNDER 24 HR
MALE WHITE Widowed [] Divorced O b 5. 20-1878 84 mmTDan I Hours | Min.

108, USUAL OCCUPATION (Give kind of, work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

R FTRES F R o FARMING ILLINOIS U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANDREW SIDERS MARY MONTGOMERY LULA B, SIDERS
15. WAS DECEASED EVER IN US AR_A\!IE_D FORCES? 16, SOCEAL SECURITY NO. | 17. INFORMANT Address
{¥es, no,ﬁ-dmknuwnll(lf ves, ﬁ\awarwdates of servi Lu].a B- Siders,10505 E.26th St. ,Indep. ,MO.

B A O T . DEATH WAS CAUSED ?#:""’W QSET ANDFDEATH
IMMEDIATE CAUSE (a) W M‘m’aj ?ﬁ (%pz_
- / '
Conditions, if any,]  DUE TO (b) 2 44-9@/ K MM
which gave rise o %
] DUE TO (c) ’% %&E!m A%ﬁ@%

above couse (2),

stating the under-

PART 1i. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not relatad to ﬂ‘\e terminal, PART IIL. decassed was female was
disease condition given in PART | (a) there s pregnancy in last 90 deys.

lying cause last.
rf] Yes | ] No I O Unknown
19. WAS AUTOPSY 20a. ACCII__I_')ENT SUICDIDE HOMDICH)€ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1IN of item 18.)

PERFORMED?
YES OO NOQO

20c. TIME OF Houl Month, Day, Year I )
INJURY s.m.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK |'b] g farm, factory, street, office bldg., efc, ¥
RK

* MERICAL CERTIFICATION

NOT WHILE AT Wi

21, 1 attanded the decessed fr 24 . 23 o FH22LGF i o sow T ative o PRAESGE

m on the date ststed sbove, and.fo the best of my knowledge, from the causes stated.

Death occuresd at. Y. - Jo

{Dagree or titl 3 v . 22b. ADDRESS - N 22. O E_SI NED
7’,@ e roge Woenwer LY M}{ K #’Bé’f

AL, CREMATION, | 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION: [Ciry, tawn, or county} {Statd}

Rl
Specify .
MOVAL | 4=24-63 AVALON CEMETERY AVALON, MISSOURI
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. RE IRAR'S SIGNATY, .
GEO.C.CARSON & SONS, INDEPENDENCE, MO, | #-23-¢ 3 m p{ th.?

(Licensed Embalmer’s Statement on Revarse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

i

| hereby certify that the body whose name is recorded on _the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If fhis body is not embalmed fact should be so sfafed above.




